l THE DIVISION OF HEALTH OF MISSOURI SIHOD

& wellees FILED NOV 25 195"[ STANDARD CERTIFICATE OF DEATH ek STATE FILE NUMBER

Publi
;\S:rv;:. I Registm:ion District No_. /2 Prlmnry Roglstmnon Dixtrict No, .--_-f_.___;m....," chlsmu s No. _//p/_?é»_
A !
I PLAgE OF Dlg 2. USUAL ?ESlDENCE {Where da:tasbad 260(} '|"” institutjon; Residence bufcru/f
. COUNTY . STATE . INTY
ssw o) 7o ST ELENE ; Mo WEES
b ClTY (I autside corporate limits, give OWNSHH’ only) Inside Limits c. C|TY g |ns|de Limits
Tows S?RINQFIEI)D Yos Off %o O TowN Mﬂ/yﬂkﬁ .29 ve0 vl
<. Egls-!;l'?AAl’:‘%gF NOT in IMspital, giva location) | Length of sty in 1b d. ST%ERI':Egs . ‘1“ outside, give |ochi'nn) Reside on Form
AD -
| INSTITUTION i U qE =z DAYS T H My EAST Ye: [ No[]
(NTAME OoF PE;:EASED F‘l’sl Middle Last 4. DATE Manth Doy Year
o AABERT AETTERMAN | oo Hor
DEATH oY /3 /985
SEX B & COLOR OR RACE HARRIEDDNEVER MARmEDD 8. DATE OF BIRTH 9. AGE {tn years §F UNDER ;::AR |::::DE|R za:‘ns. :

M H},E n/H 1}'[ N _o;su@» pivorceo[] M /f?g "’;2"“) -
1Du USUAL OCCUPATl?N (G‘iv. kind|:l vn':r:d;icn- 10b. :(H"D‘SSQTFRYBUQNIESS OR 11. BIRTHPLACE {City G“d stgte or “-“"""Y) 7 E 12. CITIZEN OF WHAT COUNTRY?
Y FEHRMER™ |, MISSOURS 1M .S

13a. FATHER'S NAME MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SSAND OR WIFE

LSKEN AETTERMBN\NANE CRALISON

15. WAS DECEASED EVER 1N L. 5. ARMED FORCES? { sOCIAL SECURITY NO.| V7. INFORMANT Address

(Yes, n?Naknq-m)l(lf yon, give wor or d-uu.uf rervice) A,ED AHTERM&N (SP)P/ "/g;/,&:.éé

18. ‘CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET. ANDgEATH

Conditions, if any, | DUE TO (E)'MW L —

which gave rise 'o_}

Doctor, coroner, stc. must use only stondard norj\onclaiure in item 18. No symptoms will be listed.

IMMEDIATE CAUSE (a)
above couse (o},

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%. lying couse last. DUE TO (<)
- = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but hot related to the terminel disease condition given in PART 1-{a)” * | '19. WAS AUTOPSY
3 < . PERFORMED?
2 &= - 4300 YES[] NOHZ"
- I~ '20u ACCIDENT §UICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)  **
= uw
] v 0 ] O
: oK : =
v Gl c. TIME.OF .Howr ‘Month, Day, Year |
2 E] INJURY  a.m. E
! § X p.m. . B .
2 E 204, INJURY GCCURRED - .| 20e. PLACE OF INJURY (e, 5 inor cbouthome 20f. CITY, TOWN, OR LOCATION COUNTY, ..., . STATE
G WHILE ATD NOT WHILE 0 farm, factory, street, office bidg,, etc.} . ‘ o PRI
£5 . | work AT WORK . L
! E 21. | attended the deceased from !ﬂ ﬂ.v-t_.-b ) 91 1957 , 1o Zw ,3‘ 44_52 and last iaw him alive on__m /0? /957
. E Death ocgurred at ’1'” y ; m on 1h- date stuted cbove; end to the best of my knowledge, from the causes stated.
G ] gres or title) 22b. ADDRESS - - 22¢c. PATE SIGNED
-l
3. m.. 1D .;UI .. . (-15-S7
235 BURIAL, CREMATION, .. Nlus oF céﬂiﬂsnv OR CREWATOI ¥/ 2% focationfciry, wlfjor counnef . (stem)

IR A" 145>

s7. [ GoPeping | WEBSIER Co

ADDRESS 25.. VATE RECD..BY LOCAL REG.

HUF1Es | /(- /8-S 7"

{Li d Embalmer’s & on Reversa Side)

o, .




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...ccociiiniiiiiiiinann tepeseerusiseeansesasesnnreepusedbsasisattnarsrtretnnsarnan .s Student Embalmer No. ................... '

working under my personal supervision.

Student ..ooeviiiiiiri et arsaennaans Ceeeenernn Signed ... ... & bl L )

Signature of Student Embaimer ) .
' o ‘ S Licensed Embalmer No.... 3%;(
B . P, 0. Address 2 Ae A0

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If. embalmed by .a STUDENT, he also shall sign in his.OWN handwriting.- =+ % .
If this body is not embalmed, .fact should be so stated above.

= ~ - r . . E

Ry Sy




